The Forum has developed a tradition of moving outside 1 Wimpole Street for part of the week. This year the Wednesday morning session was held at the Royal College of General Practitioners on the subject of 'Health Education'. Dr Christopher Donovan (GP, NW London), Miss Jean Bailey (Director, Community Nursing, Paddington and North Kensington Health Authority) and Dr Derek Lambert (Health Education Council) presented positive attitudes and ideas for topics, methods, greater involvement of patients and more teamwork. Not all participants 1Report of five-day course organized by the Section of General Practice, 22-26 October 1984 . Accepted 9 April 1985 felt, however, that the seed was ripe, nor the soil ready. As a further touch of tradition, some of the course members were able to join the members of the Section of General Practice at a buffet in Chandos House, and to hear the Valedictory Presidential Address by Dr Charles Hodes, which vividly depicted the growth ofhis practice from the early 1950s in a New Town in Hertfordshire. A certain envy was evident in the audience at the splendid premises and organization which Dr Hodes and his partners had provided, the result not of luck or someone else's largesse, but of their own hard work and belief in the worth of general practice.
On Thursday morning the problems generated by genetic abnormality were discussed by Dr Marcus Pembrey (Institute of Child Health), Dr Pamela Booker (GP, Malden), and Mrs Mary Weetman (Health Visitor Counsellor, Department of Medical Genetics, St Mary's Hospital, Manchester). The GPs were left uncomfortably aware of their role in primary recognition of such problems, their need to be knowledgeable about them, and some uncertainty about their role in the long-term management of chronic illness and disability arising from genetic causes. An even more difficult area of practicedrug abusewas explored next in papers from Dr John Ramsey (St George's Hospital, London) Dr John Henry (Guy's Hospital, London) and Dr T A N Waller (GP, North London). The audience, coming from a wide variety of habitats in the UK, felt that this was a problem which general practice had hardly begun to tackle, and was perhaps still in the stage of denial that it was the task of the GP at all.
The final formal session of the course was entitled (rather provocatively, many of the 'middle-aged' GPs must have felt!) 'What shall we do about Granny?'. Professor Eric Wilkes (University of Sheffield) and Miss J Burgoyne (Applied Social Sciences, Sheffield City Polytechnic) both made a plea for better teamwork (again!) in the care of the elderly, and a recognition that the 'NHS' and the professionals cannot cope on their own: the enthusiastic and willing help of families and volunteer groups is going to be necessary, and we should be prepared to train these people and to arrange relief for what are often long-term, physically demanding and thankless tasks.
The course ended with Dr John Hasler (GP, Sonning Common), recently retired as Honorary Secretary of the Royal College of General Practitioners, discussing 'Quality of care'. The
Council of the RCGP has been giving attention to this contentious matter, both as a Council and as individual GPs. It is a difficult task to define specific areas in a practice which need further examination and improvement, and a challenge to i9 1985 The Royal Society of Medicine 0141-0768/85/070595-02/$02.00/0 measure progress towards that goal. This Eighth Forum had merely the broad aim of presenting ideas for practice, particularly in preventive and health education fields, with presentations by those who believed in this activity and who were able to carry out the procedures in practice. No one imagines that every practice can do everything possible for all people, but the feedback from course members shows clearly that many are actively monitoring their work already, and are prepared to define proper standards of care in various aspects of their work. The Section of General Practice is content if some, at least, of those attending try out some of the practical suggestions which have been presented at this course, try to assess whether the new methods contribute effectively in terms of cost and time to the well-being of their patients and their community; better still, some may be prepared to publish the results of such changes so that a ripple of improvement can extend more broadly over the whole mass of primary health care. The organizers of the course are satisfied that these sessions helped (30) GPs to go back to their practices better equipped and keen to care for individuals and families as a whole. The study of factors affecting blood flow was given its first quantitative basis by Poiseuille in the 1840s. His work is an example of the considerable clinical interest in the area at that time and this is further exemplified by the work of Virchow on thromboembolism, from which he deduced that disturbed blood flow was an important predisposing factor. Such investigations inevitably led to an interest in blood viscosity, its variation in health and disease and its clinical significance. However, blood is a complex fluid from a rheological point of view and the measuring techniques then available, and for many years after, proved too limited for the task ofelucidating in a quantitative way the numerous factors which influence blood viscosity in vivo. As a result, progress was slow and clinical involvement in the area waned. However, the past 20 or 30 years have seen a great resurgence of interest, both clinical and otherwise, stimulated largely by the development of a new generation of viscometers which allows more fundamental measurements to be made (Dormandy 1981) and permits greater insight into the factors affecting blood fluidity (Dintenfass 1971) .
While the measurement of whole blood viscosity is of value in analysing flow in large vessels, the concept breaks down in the microcirculation where the vessels become of comparable size to the cells themselves so that blood flow can no longer be approximated to that of a homogeneous liquid.
It is now realized that in the microcirculation the factors limiting flow are the plasma viscosity and cellular deformability. The result has been the development of a number of techniques for measuring various aspects of cellular deformability (Meiselman 1980) , which have shown that it can be modified in disease (Dormandy 1983) and may influence microcirculatory flow.
The renewed interest and novel technology of the past few years have greatly increased our understanding of the factors affecting blood flow in vivo, and our knowledge of clinical conditions in which it is disturbed. So much is this so that therapeutic haemorheological manipulation is now being advocated and tested in a variety of clinical conditions (Dormandy 1984 , Lowe 1984 , Samtleben et al. 1984 .
It was natural, in view of the growing number of workers in the field of haemorheology in the UK, that some organization would eventually develop to foster communication. It was fortunate, about the time of the Second European Congress on Clinical Haemorheology (London 1981) when such an organization was being mooted, that the concept of the Royal Society of Medicine Forums arose. Hence the Forum on Clinical Haemorheology was established shortly afterwards. Since it is the only national body in the UK devoted to this field of research, it is of great importance both in bringing British workers together and also in liaising with other national and international research groups. Its meetings are generally topic-based, the most recent on diabetes and limb ischaemia being a case in point. It was deliberately timed to precede the European Association for the Study of Diabetes meeting held in London in September 1984, in the hope of attracting a number of prominent foreign diabetologists to the RSM as guests. The result was an audience of about one hundred and a particularly stimulating meeting both within and without the conference hall.
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